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one?, with the exception of the present, had bean fatal. Tiie ligature of the 
artery appeared to exert a very beneficial influence over the inllamniatory action, 
for the patient recovered most rapidly and completely.— Brit. Med. Journ., 
h’ov. 4, 1882. 


OPHTHALMOLOGY AND OTOLOGY. 

The Diagnosis of Detachment of the Retina. 

Detachment of the vitreous is well known anatomically, but its ophthalmo¬ 
scopic signs are of doubtful character, and only a very few clinically observed 
cases are on record. 

It is known to occur after injuries, such as cataract extraction and the intrusion 
of foreign bodies, and in such cases appears to happen both primarily, from im¬ 
mediate loss of vitreous, and secondarily, from shrinking of the degenerated 
vitreous body; it occurs also in uninjured eyes, most frequently in connection 
with high degrees of myopia; also with anterior staphylomata. It may arise 
from the intrusion of serous, purulent, or sanguineous effusions or new growths, 
between the vitreous and retina. 

Cliuically, detachment of the vitreous is very generally hidden from inspection 
by the disorganizing changes which precede or accompany it. The cases iu which 
it may be observable are chiefly tho.-c of cataract extraction and myopia. Graef'e 
believed it to be sometimes recognizable in eyes with posterior staphyloma as a 
uniform and extensive cloudiness in the vitreous chamber, appearing suddenly, 
possessing a certain amount of mobility, and giving a grayish reflex. Weiss and 
Galczowski have described it as a grayish or whitish crescentic line near the inner 
margin of the papilla, which, on parallactic movements, is seen to lie iu a plane 
anterior to the retina. Do Wccker, to whom the author does not refer, states 
on the other hand that he has failed, after very careful search, to detect vitreous 
detachment by these signs—(Graefe-Saemisch, iv. p. 717). The ophthalmo¬ 
scopic diagnosis of the condition certainly remains doubtful. The question would 
generally lie between detachment of the retina, detachment of the vitreous, and 
membranous opacity in the substance of the vitreous. Dimmer (Jilin. Monntxbl. 
fur Augenheilk., August, 1882, p. 2G0) relates two examples observed in Arlt’s 
cliniquc which throw some light on the subject. 

I. A man, aged 64, underwent linear extraction of a ripe senile cataract; im¬ 
mediately after discision of the capsule the zonule ruptured through straining of 
the patient, and a vitreous bead protruded; the lens was withdrawn by the wire 
scoop, with only slight loss of vitreous. Tor eight days the lips of the incision 
were held apart by a protrusion of vitreous, but nineteen days after the operation 
the eye was pale, the wound well healed without incarceration of iris, and V= 
. and two months later, |J. A little later vision began to fail without sign of 
inflammation, and fourteen months after the operation the following conditions 
were observed: Incision smoothly healed, its middle portion being in the eor- 
neo-sclcral junction ; colobomu 10 mm. wide; in the eoloboma a delicate mem¬ 
brane united below at one spot to the pupillary margin. The ophthalmoscope 
shows a cyst-like body hanging from above and reaching downwards as far as the 
middle of the eoloboma, grayish at its lower limit, but above this admitting the 
passage of light from the fundus; at its outer part is a constriction in which the 
grayish colour is pronounced ; with movements of the eye it oscillates a little, 
but never sinks; its anterior surface is smooth, devoid of vessels, and lies not far 
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behind the plane of the iris; laterally it disappears behind the iris; its extent 
backwards cannot be determined; disk hazy; a large detachment of the retina 
below. The retinal vessels can be followed upwards from the disk till they reach 
the boundary of the cyst-like body, where they make a small bend; above that 
they are indistinct, but certainly lie behind the cyst in the plane of the fundus. 
T. slightly diminished. 

In the diagnosis of the nature of this cyst-like body a detachment of the retina 
was excluded by the absence of vessels on its surface and their presence behind 
it; a membrane in the substance of the vitreous-was excluded by the peculiar 
bladder-like appearance and the fixity—thus u detachment of the vitreous was 
established. 

The bending of the vessels at the margin of the cyst the author attributes to a 
difference in refraction between the vitreous body and the lluid occupying the 
space produced by its detachment. 

The occurrence of the detachment was not, its in some cases, a direct result of 
loss of vitreous at the operation, for the visual result w:is for a time excellent; a 
subsequent exudation of serous lluid, or a shrinkage of the vitreous with conse¬ 
quent transudation of fluid between it and the retina, was probably the cause. 

II. A man, aged 29 , presenting the results of old iridocyclitis with extensive 
synechia and raised tension, underwent repeated iridectomies; the lens was 
injured and became absorbed; a eoloboma nearly equal to the upper half of the 
iris was obtained. The ophthalmoscope showed a cyst-like body closely corre¬ 
sponding in form and position to the one before described, but blood-red ;* it had 
a similar limited mobility and partial transparency, and similar constrictions or 
folds at its lower margin. 

It was not possible in this ease to discern the retinal vessels behind the mass, 
but the non-occurrenec after a, long period of any change in the colour of the 
cyst, and the non-appearance of any vessels on its surface, seemed to prove it to 
he a detachment of the vitreous and not of the retina, the space between vitreous 
and retina being filled with blood. 

An instance of detachment of the vitreous diagnosed with the ophthalmoscope, 
and confirmed after excision, wits recently brought before the Ophthalmologieal 

Society by Ur. Swanzy. (17* O. II.* June, p. 229)_ Ophthalmic Ilevieic 

Oct. 1882. 


The Prognosis and Treatment of Otnrrhcca. 

Ur. SltlKKltns, of Lifcgc, has recently written a monograph on this subject 
which contains some truths which should be placed before the eyes of physicians 
from time to time. That singular error, that the suppression of an otorrhoca is 
attended with danger, viz., that by stopping it there may ensue consecutive cere¬ 
bral diseases, is still believed and acted upon by a number of physicians. The 
author of this brochure endeavours to show by irrefutable facts, based on ana¬ 
tomical and clinical observation, that physicians holding such views are guilty of 
either culpable ignorance or indifference, and to them he addresses himself. 

The author then reports a case observed by him in which a chronic purulent 
catarrh of two years’ duration had been treated by nothing but warm water syring¬ 
ing. This had induced the growth of granulations ami polypi in the ear, which 
interfered with examination of the fundus, and also suppuration in the mastoid 
cells. A deep incision behind the ear was followed by an escape of pus from the 
wound and recovery ensued. 

'I he prognosis in chronic otorrhcea necessarily varies with the nature of the dis¬ 
ease of which it Is only a symptom. In any ease this disease demands attention, 
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because of the intimate relation between the middle ear and organs of capital im¬ 
portance, such as the brain, the carotids, and the jugulars, to which the inllamma- 
tion may spread. In addition to these local lesions, others of grave import may 
ensue, since chronic purulent catarrh of the middle car may assume the nature of 
an osseous abscess, and become the determining cause of a pulmonary or a general 
tuberculosis. Von Troeltsch is quoted as having said that those subjects a(11 icted 
with chronic otorrhuia never attain old age, and several English insurance com¬ 
panies decline to insure those with this disease. 

In treating these cases reliance must not be placed entirely on local or on gen¬ 
eral treatment. The latter should be a combination of medical and hygienic treat¬ 
ment. To bitter tonics and ferruginous preparations there should be joined an 
extended hygienic and hydropathic treatment, which latter in some instances has 
excellent effects. The local treatment set forth in this brochure consists chiefly iu 
the use of the syringe and instillations, the latter being those best known—no new 
forms being suggested. The insufflation of powders is limited to those eases in 
which the discharge is slight, and the opening in the membrana tviiipani large.— 
Amer. Jour, of Otol Out. 1882. 


MIDWIFERY AND GYNAECOLOGY. 

Presentation of the Abdomen. 

Dr. Ottaviano Mahchioxnkscw relates three cases of presentation of the 
abdomen recorded by other observers, and adds a fourth seen by himself and 
1*rofessor Minati. He discusses the arguments for mid against the belief in the 
possibility of this presentation, by Solayres, Buudclocquc, Gardicn, Maygrier, 
and Capurou. The cx<e seen by Dr. Marchionneschi was that of a woman in 
labour with her ninth ehihl, whose previous labours bud been normal. The pelvis 
was normal, pregnancy at term, the waters had run off some time; the patient 
had been in labour twenty-four hours. The’ shape of the uterus was unusual, 
being more ample than usual at the sides. The fetus was living. On examina¬ 
tion, Dr. Marcliionncsclii found the centre of the pelvis occupied by the superior 
and inferior limbs of the child. He at once recognized the ease as an important 
one, and sent for Professor Minati, who arrived immediately. “ I always re¬ 
member,” says Dr. Marchionneschi, “ the orginal and appropriate words iu which 
Dr. Minati made known to me the result of his examination. 1 Sento qua, ei 
mi disse, tanta geute a conversazione; e subito dopo pole soggiungere: lo credo 
un bcllissimo easo di presentazione addominah:.’ ” The dorsum was lying up¬ 
wards, the abdomen underneath, masked by the agglomerated upper and lower 
extremities. The fetus did not descend. The contractions of the uterus were 
sufficiently frequent but not powerful. Dr. Marchionneschi reached down a leg, 
when he found that the umbilical cord had become so tightly twisted round it that 
he coukl with difficulty pass a small pair of scissors between it and the thigh to 
divide it before bringing down the other leg. The rest of the child followed 
easily. The fetus whs a living female at term, healthy and well-shaped. The 
puerperium proceeded normally. Dr. Murcliionucschi states that Professor 
Balocchi bad met one case of abdominal presentation, which be always alluded 
to in his lectures, at the same time remarking that be had always believed the 
presentation impossible until he saw it .—London Med. Record , Nov. 15, 1882. 



